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CASE OF A LARGE UNILOCULAR BLOOD-CYST DEVELOPING 
IN THE WALL OF THE UTERUS AFTER THE 
MENOPAUSE. 

By J. C. Webster, M.D., F.R.C.P. Ed., 

• ASSISTANT TO TUB FROPESSOR OP MIDWIFERY IS THE UNIVERSITY OF EDINBURGH. 

Clinical notes. Mrs. H., housewife, aged fifty-three years, was ad¬ 
mitted to Ward 24, Royal Infirmary, on August 11,1893, complaining 
of a swelling in the abdomen. It was first noticed by her in February, 
1893. About six months before that time she was seized, one day, with 
a sudden pain in the pelvis after lifting a heavy tub. A week later, 
when washing, there was a return of the pain. It gradually passed 
away, and was not noticed again until March, 1894, a month after the 
abdominal swelling was first recognized. The pain was then so severe 
that she had to go to bed. It was felt throughout the pelvis, and was of 
a hearing-down nature; it was worse on the left side, and extended into 
the thigh. After this period the tumor increased rapidly, and there were 
recurrent attacks of pain. She lost flesh and became gradually weaker. 
She was a good deal troubled with frequency of micturition and con¬ 
stipation. 

The menstruation began at the age of thirteen. It had always been 
of the twenty-fourth or twenty-sixth-day type. Each period lasted for 
three or four days, the quantity being abundant, but not excessive. 
Before marriage she suffered from dysmenorrhcea, but not afterward. 
She had never been troubled with leucorrhcea. Three years before her 
admission she passed the menopause. It had given her little distress. 
In its commencement there was some menorrhagia. 

She had been pregnant seven times, first in 1859, and last in 1872. 
She had miscarried in 1877. The labors were easy with the exception 
of the fifth, which was tedious. She nursed all her children except the 
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fifth ; she suffered from pelvic trouble for some weeks after the birth of 
this one. 

On admission the patient was thin nnd emaciated, the face being 
sallow and having an anxious expression. The complexion was sallow. 
The abdomen showed well-marked striae and a linea nigra. It was en¬ 
larged to the size of a seven-months' pregnancy. On palpation a thin- 
walled cystic swelling was found. Fluctuation was easily obtained in it. 

On bimanual examination, the vagina was found to be roomy, the 
cervix lying low nnd looking downward and forward. The body of the 
uterus was retroverted, somewhat enlarged, and softer than normal. 
Above it was felt the cyst, which could he moved without displacing the 
uterus. 

Operation. Laparotomy was performed on August 18th by Professor 
Simpson. The cyst was found to be growing from the fundus of the 
uterus. It was removed along with the body of the uterus and the 
appendages. Several adhesious were found on the anterior wall. The 
patient made a complete recovery and was dismissed on September 16th. 


Firs. 1 . Cvst. 



Ovary. 

View of i he cyst nod Its pedicle. 

Naked eye appearance of the cyst. The cyst-wall was deeply congested, 
contrasting markedly with the pale uterus; it was attached by a pedicle 
one and a half indies in thickness. It measured eight inches vertically 
and seven and a half inches transversely. (These measurements were 
got after the emptying of the cyst.) The upper and anterior surface 
was roughened by peritonitis. The pedicle was continuous with the 
anterior part of the fundus. The uterus was somewhat enlarged; this 
was due chiefly to the elongation of the fundus. 
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The cyst contained several pints of dark fluid whose specific gravity 
was 1018. It was composed of blood, granular debris, flakes of fibrin, 
and a few cholesterin crystals. The inner wall was smooth in some 
parts, roughened in others. Here and there layers of fibrin were at¬ 
tached to it. On cutting into the wall several blood-collections of con¬ 
siderable size were seen. In the pedicle several of these were massed 
together. In the uterine cavity a very small polypus was found’attached 
to the wall at the upper led angle. 

Microscopic appearance. The outer surface of the cyst was covered 
with peritoneum altered in various narts by inflammatory changes. 
The cyst-wall varied in thickness in different places. That part close 
to the pedicle was the thickest, measuring about a quarter of an inch. 
At the opposite end of the tumor the wall was much thinner, measuring 
one-thirty-second to one-sixteenth of an inch. It varied in structure. 
Near the fundus it was made up of fibrous aud muscular tissue, the 
former being greatly in excess of the latter. To a large extent the 
connective tissue was dense and sclerosed. In some places it was in a 
condition of marked subacute inflammation. 


Fio.2. 



Section through portion of c)M wall dose to Inner surface, 
a. Inner surface, b. Dense fibrous tissue, c. Muscular bundles surrounded and compressed 
by dense fibrous tissues. 

The muscle-bundles were separate from one another and were com¬ 
pressed by the sclerosed tissue; some of them were infiltrated with leu¬ 
cocytes. Most of the muscle fibres were in various stages of atrophy. 
In some case3 the distinction between the fibres could not be made out. 
In certain parts the muscle nuclei appeared to be dividing. 

In other parts of the cyst-wall the muscle-bundles were not so altered, 
being only separated from one another by masses of loose cellular tissue, 
which had a mucoid appearance in several places. In one or two sec¬ 
tions only did one find muscle and connective tissue arranged os in the 
normal uterine wall. For the most part the muscle-bundles lay parallel 
with the sac-wnll. In the thinnest parts, scarcely any muscle was found 
at all. 
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The inner part of the wall for the most part consisted of dense con¬ 
nective tissue varying considerably in thickness. In parts, however, 



Sell inn through portion ol cyst-wall clnxr to inner eurfacr. 
u. Inner ratface. b. Dense ratcroscd libroui tlnuc. c. Cootpres.-ed and dcgencntiinc muscle- 
bundles. 


FKJ.4. 



Section through cyst-nall. 

a. Inner surface. b. Outer surface, c. Dlood-spncca in inner part of wall. 

there was no condensation. Here and there blood-fibrin was attached 
to the inner surface, in many places masses of biood corpuscles were 
attached to it. Throughout the wall were found many dilated capillaries 
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filled with blood. In some ports close to the inner surface very large 
blood-spaces were found, only some of which were lined by. epithelium. 

The pedicle of the cyst was formed by an elongation of the fundus. 
On section it showed the same changes that were found in the neighbor¬ 
ing part of the cyst-wall, t. e., great increase of the connective tissue, 
atrophy and degeneration of the muscular bundles, subacute and 
chronic inflammation. In this pedicle, close to the cyst, was found a 
collection of cavities filled with blood, forming a moss about the.size of 
a small walnut; it seemed to consist of dilated capillaries. An endothe¬ 
lial lining could be made out in several places, though in many parts it 
was wanting. Here and there throughout the pedicle, as well as in the 
wall of the large cyst, were found hyaline masses, in some cases ring- 



SccUoo through cysl-wnlL 

n. Inner noil. 1. lHood-spncc'. c. Sclerosed tis»uc. d. Ordinary fibrous ami muscular tissue. 


shaped or irregularly convoluted. These were probably obliterated 
vessels. The hyaline Bubstance was of connective tissue origin. In it 
a few irregularly shaped compressed corpuscles were seen. This hyaline 
change was found also around the blood-spaces in the pedicle. 

No sign of myoma was seen anywhere in the uterine wall or in the 
cyst wall, with the exception of the very small polypus, the size of a 
pea, projecting into the uterine cavity. The uterine mucosa showed 
marked interstitial inflammation, the glands and lining epithelium 
being absent. 

Remarks. —It is difficult with accuracy to establish the seat of origin 
and nature of this cyst. Did it arise from the degeneration of a fibro- 
myomn, or was it simply a formation in the wall of the uterus apart from 
tumor growth? Were the contents, primarily, blood, lymph, or 
myxomatous tissue ? 

In regard to the first of these questions, I may say that I am of the 
opinion that the cyst did not arise in a fibroid tumor. In cases of large 

rou 109. SO. 3,—MARCH, 1695. 19 



282 WEBSTER: BLOOD-CYST OF THE UTERUS. 

tumors of the uterus hitherto described, e. g., those of Sir Spencer Wells/ 
Fehling and Leopold/ Lein/ and others, there is no doubt as to the 
myomatous origin of the cystic growth; accompanying these there were 
fibroid growths in the cyst wall or in the uterine wall. The cyst was 
in these cases merely a degenerated tumor. Early cystic changes in 
fibroids have been noted by several observers. 

In my case, apart from the small pea-like polypus projecting into the 
uterine cavity, there was not the slightest indication of myomatous 
formation. Neither did the cyst-wall nor the pedicle resemble a fibroid 
in structure. Yet this absence does not disprove the possible myoma¬ 
tous origin of the cyst There may have been but a single fibroid in 
the uterus in which cystic degeneration might have occurred. If this be 
so, then the whole fibroid had disappeared and the cyst-wall represented 
the expanded and altered capsule of the tumor. There is, however, not 
the slightest evidence of any capsule-formation. 

I can find no description of cystic tumors of the uterus (except 
hsemato and hydrometra, and distentions of remains of Gartner’s canal) 
except in connection with fibroids. These cysts contain blood, lymph, 
mucoid tissue, or the products of sarcomatous degeneration. 

In the great majority of cases the fibroids have been of the sub- 
peritoneal variety, so that the cysts have been attached to the uterus by 
means of a pedicle. In a few instances there has been no pediculation. 
In the interesting case of Tillaux, already mentioned, the whole uterus 
seemed to be distended so as to resemble a hsemato or hydrometra, the 
cavity appearing to have become continuous with the fundal portion of 
the normal uterine cavity; it was shut off from the lower portion of the 
latter by several submucous fibroids. 

In the next place as to the nature of the cyst. I think that there is 
a strong presumption in favor of its being an accumulation of blood. 
The contents removed at the operation consisted almost entirely of old 
broken-down fluid blood. The history points in this direction, though 
not conclusively. The tumor grew rapidly in the last few months, 
several attacks of pain and weakness having accompanied the increase. 
The patient believed that the trouble began about a year before her 
operation, after a severe strain from lifting, at a time when she had 
passed the menopause for two years. 

It is very interesting that such a change should occur in a uterus two 
years after the change of life, when ordinarily it is atrophied, fibrous, 
and poorly vascularized. I think the explanation is probably that 
there existed in the fundus of the uterus a varicose condition or cavem- 

i Diseases of the Ovaries. London, 1872, pp. 191-199. 

- Ein Beitrag zfir Lehre v. den kystischen Myomen des Uterus. Arch. f. Gynaek., 1875, S. 531. 

3 Beitrag z. Lehre v. des lymphangiectatischen Fibromyomen d. Uterus in pathoiogisch- 
anatomischer In kllnlscher Beziehung. Arch. £ Gynaek., 1876, S. 414. 
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ous angioma, and that, owing to the sudden strain, rupture of a sinus- 
wall took place, leading to the formation of a blood-cyst in the fundus, 
which gradually increased in size. 

I have already pointed out the numerous blood-spaces in the wall of 
the cyst, as well as the angioma-like mass in the pedicle. 

Cavernous angioma of the uterine wall was first described by Klob; 1 
lately, Boldt 3 has described a most interesting case with great care. 

A similar condition has, of course, been long described as occurring 
sometimes in certain fibrous tumors—the so-called myoma teleangiectodes 
aeu cavemosum of Virchow. 

It is well known that this condition may give rise to a large blood- 
collection in a fibroid, as in the case of Leopold, 3 and it is therefore not 
unlikely that a similar condition in the uterine wall might be followed 
by a cystic accumulation of blood. 

It is known that a blood-collection may form in the broad ligament 
from the rupture of varicose veins in the broad ligament. 

Possibly in this case the strain which the patient received in lifting 
may have led to rupture of the wall of one of the blood-spaces, the 
resulting swelling in the fundus becoming noticeable to the patient as 
an abdominal swelling about six months later. 


A CASE OF PAPULO-ULCERATIVE, FOLLICULAR. HYPHO- 
MYCETIC DISEASE OF THE SKIN; AN 

UNDESCRIBED DISEASE. 

By Louis A. Duhring, M.D., 

AND 

Milton B. Hartzell, M.D., 

OF PHILADELPHIA. 

c. S.,' a lad, aged fifteen years, a mill-hand, applied at the Hospital 
of the University of Pennsylvania for the relief of a patch of chroni¬ 
cally inflamed, papular and papulo-ulcerative, slightly crusted lesions 
occupying chiefly one side of the neck. The disease had existed three 
years. The lesions composing the patch, he stated, underwent change 
from time to time, usually terminating in the course of several months 
in superficial atrophy of the skin in the form of slight, whitish, pitted, 
irregularly shaped scars. Itching was not complained of. 

Upon inspection the disease was found to be peculiar, and a positive 
diagnosis could not be made. The patch resembled a mild expression 
of lupus vulgaris verrucosus more than any other well-known disease, 
and the indolence and slow course of the lesions followed by scarring 

i Pathol. AnaL d. Weib. Sexual-Organe. Wien, 1SG4, S. 173. 
s Amer. Joum. Obst., Dec. 1833. s Arch. f. Heilk.. 1S73, S. 414. 



